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16.  JUSTIFICATION FOR CHANGE (Include effect if not incorporated).  (If necessary, continue on MSFC Form 2327-1 -Continuation Sheet)

Clarificaton of SAMS operational capabilities, which allows mission planners more flexibility, especially
during the joint ops timeframe.
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Add following note to 'SAMS  ICU/D1 Activation I3':  'There is an alt procedure that uses approx 10
minutes of crew time. The ground performs all the commanding with the crew performing switch
throws.
Add the following note to both 'SAMS RTS/D1 Activation I3' and 'SAMS RTS/D2 Activation I3':
'If the drawer was deactivated from the ground, the switches remain in the ON position and can be
ground activated. If the switches are in the OFF position, the crew must activate the drawer.19.  MOD KIT INFORMATION:
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